
APPLICATION FOR
PROBATIONARY MEMBERSHIP

Name: _______________________________________________________

Address:  _____________________________________________________

City: ______________________________ State: ___       Zip: ____________

Phone:   ____________________________ Email: ___________________

Birth Place:  ___________________________________________________

Birth Date and Time: _______________________________________________________

Male __ Female __   Marital Status:  Single __ Married __

Education: ____________________________________________________

Occupation: ___________________________________________________

Interests: _____________________________________________________

 ___________________________________________________________

If a member of any secret, fraternal or philosophical organizations, please give names:

 ___________________________________________________________

 ___________________________________________________________

I hereby make application for probationary membership in the Fraternity of the Hidden Light.  I have
enclosed my check or money order for $45.00, for the first three months of membership dues. (US funds 
only please.)

Mail to:

Director of Probationers
Fraternity of the Hidden Light
P.O. Box 836432
Richardson, TX 75083-6432
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